MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4126 CERTIFICATE OF DEATH 04 1 16 


Reg. Dist. No. 


», i 

$ = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. Il ialtulion: Residence before admission) 

& 3 3. ies ae b. COUNTY es 

* 3 _ GAR VE yr stletang WARY LAN. CAROLINE 

= Be b. CITY OR TOWN (If outside corporote limits, write ]c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

g sa RURAL ond give nearest town) ieee se 

3 2 BURR ’ Lime A _BURRSVILLE 

2@: d. NAME OF HOSPITAL (if not in hospital, gi d. STREET ADDRESS e. 1S RESIDENCE 
3 Pe BK OR INSTITUTION ON A FARM? 
3 as yes] Nok) 
2 £5 3. NAME OF First Middle lost 4. DATE ‘Month Doy Yeor 

ah bet q wr <r t . r i Se _ =, 

is 3 (ypelariecm) MARY ELMA BLADES beaTHA PRIL 16 19. 59 
—€ eo 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (le yoo Pune TYEAR]IF UNDER 24 HRS. 
7 oe . * = a mths] Days | Hours] Min. 
2 WIT BIWORCED ENSUE igruteplige 6S 7a 87 yes. 

£ WOa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if ie oe + ae 

3 RETIRED Tic i p MARYLAND U. S. Aw 

g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© le ; bo crs Sel 

8 JOHN RUSSELL ELIZABETH ELLEN VOSS 

PS 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT BUF a 

: re bieuersdeiele (if ye, give wor of dates of service} peecignse BURRS#'# thy i 

Z No TONE IARLAN Re B LADES,DENTON, MD. R. 1 

5 18. CAUSE OF DEATH [Enter only ane cause per line For (0), (b), ond (€)-] INTERVAL BETWEEN 
2 PART 1. DEATH WAS CAUSED BY: Carebial iT ONDER ROBERT H 
ne IMMEDIATE CAUSE (0] Vere areal 1 

5 L. DUE TO 

é Conditions, if ony, which Generalized Arteriosclerosis 


gove rise to immediate 


fires 


After this certificate has been signed by the attending physician and campletely filled 
hed for use as the burial-transit permit. Then please remove carbon popers. 


S cause (a), stating the under- (DUE TO 
= sw lying cause lost. {e). 
22 é Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. Was autopsy 
=y - 
26 & yes(] Nol] 
ae = | 200. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 16.) 
§ & | OR CONTRIBUTING L] CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 SS ATT ee a a eee 
oF & |20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (Cily or town) (County) (Stote} 
3S. a Hour a. While Not while factory, street, office bidg., etc.) ; 
3 2 p.m, 9 lot work [J ot work J ‘ 
rs = = a ra = 
= 21, | certify that | attended the deceased fram. ie aa Sar 19.29, ta... PFAL_ 16, 19.59 thot | lost sow the deceosed 
2 


page 3 shauld be detoc! 


olive on. eepril 16 _, 1259... and that death occurred ot_.0. P.M, fram the causes and an the date stoted above. 


W ADDRESS (Street, city or town, state) DATE SIGNED 
é YA i 
ras 


; f ag ' he 
SENATORS IOC ELE GURL YK 1 Fav) Ses 


ett eee, | ae YE Ae > eee 
PHYSICIAN'S: Charles Hy 
R: E 


ta burial, crematian, or remaval, and in_any event within 72 hours after death. 
=e 


et 
prior 
_— 


in 
TO FUNERAL DIR: 


(Stote) 


NUE 
ee 


may be reta’ 


on 
ON 


mow Mat 


Fea, RECD By REGISTRAR *] 20. PEGHIRAR'S GR ry 
weg hPR 2D ne 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


the registrar 
3 
zo 
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aE 
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me 
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ae: 
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Neagesory, please exe 
‘oge 4 shauld be 


® 


ith the registrar prior to burial. cremation, 


If ony delay is 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral direct 
wl 


tained for yaue files. 


and 2 
ea 


"s Office alang with farm PM3. Page 5 ma: 


Page 3 should be used as a burial-transit permit. File Page 


writing the ward “‘pending’* 
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so) 
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hief Medicol Examiner’ 


cute the certi @ 
forwarded ta <i 
TO FUNERAL DIRECTOR: 


TO DEPUTY MEDy 
or remaval. 


‘VS. AISME(5) 


MEDICAL CERTIFICATION, 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
41 QMMEDICAL EXAMINER'S CERTIFICATE OF DEATH (41 1'¢ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s county Caroline mamnano || ° STATE Maryland b. county Dorchester 


! 
yb. bit! f Radhevd (0f curide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
Feder ralsburg 15 mins, Federalsburg -— Rural 9 oh 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e RAT 
Bloomingdale Avemie Near Finchville 


yest] not] 
First Middle ° Lost 4, DATE Month Doy Year 


(Type or print) Major Vephas DEATH April 20 1999 
5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED (-]| 8. DATE OF 81RTH 9. AGE oe {f UNDER 24 HRS. 
Male erro wipoweo[]] ~—s ovorceog] | —— -—- 1898 340) re aa a ( 


‘hed USUAL Se Ee HON Be werk done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ctnaibel ee ig tae 
Day labore: Tarm Dorchester Co,, Maryland} U.S.A, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Peter Cephas Elizabeth 4olden 


re was a at “a vis 5. win ols 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ave elon tive war or eto von : ; 
No Unknown Calvin M, Cephas, Jr., Federalsburg, Ma, RFD 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (] p “EE SETWEEN 


eT AND DEATH. 
PART |. DEATH WAS CAUSED BY: if res 
eee CAUSE (0) OA hole Tt At iJ 


Lf aa./ DuE To / ” S37: ii 
Conditions, if any, which (b) A y S 4 . 
V7 


gove rise lo immediote couse 
{o}, stoting the underlying{ OVE TO 


coure lott, e. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Teh *MINAL DISEASE CONDITION GIVEN IN PART 1(a)/19, Perce 
<i. —= ae D 


yessX] NOW 


( 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | of Port I of item 18.) 
PRIMARY C) or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor 120d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 
Hour a.m. While Not hile factory, street, office bldg., etc.) | 
pm. 1” ‘ot work [] ot work [] : 


21. V certify that ! taak charge af the remains described abave, held an Autapsy [_], Inspection (KJ, Inquiry [YJ]. and find that 
death resulted fram: Naturel causes ["], Accident [], Suicide [], Homicide [], Undetermined couse []. 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


4 . CG 
ASSISTANT MEDICAL EXAMINER [7] 4 40-5 


aera Dawson 0, George, M.D, DEPUTY MEDICAL EXAMINER [29 


220. BURIAL, Cispeata 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘72d, LOCATION ou ae or ty) {Stote) 
REMOVAL Goes”) | sori] 22,1959 | Federal Hill Cemetery Pedera: > Maryland 


23, FUNERAL ae 'S SIGNATURE 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
J,J,Framptom and Son, FederalsBurg y Maryland care APR 21°59 Coma Kiar) 


ACTUAL 
SIGNATURI M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O41 


z19g CERTIFICATE OF DEATH ahocee 


A 2. USUAL RESIDENCE (HQME) OF DECEASED 
aN ss io MARYLAND 


{ bono 
stare oC LAN { COUNTY ws ACO kt i e 
orate Nie write RORAL LENGTH OF oe 


CITY {lf lease corporate limits, write RURAL and give nearest lown) 


1. PLACE OF, re 


{in tis pl OR fe 
W TOWN x Lis G 5 eS 
HOSPITAL OR STREET (ll furel give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3, NAME OF (First) (Middle) (ast) 4. DATE FE (Monihy (Dey) (Yaar) 
DECEASED 2 e) oq e 
(Typa or Print) Q (aty (CLES ‘= % s (4 Ee is R DEATH A? . ony 9 $4 
5. SEX 7, SINGLE, MARRIED, vy. OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


6, COLOR OR 
RACE _- 


Hours | Min. 


Months | Deys 


‘WIDOWED, DIVORCED, bk 
Saeco py dl |S h/ [7 x. 
10e, Ue OCCUPATION (Give kind of work 10b, KIND OF By \ i 21S CE oe or foreign. country) 
dor Gfing mest of working ‘OR INDUSTRY 9 
go» er 


mee ee 
14, MOTHER'S MAIDEN NA 


Ae 0) 0c CLAS 


7. INFORMAN & ADDRESS 


Ve rho bat Clry 


IMMEDIATE CAUSE (), cle a eS Eek 


a: ANTECEDENT CAUSE(s) DUE TO 
MERA ore ea m Cardiovascular Renal Disease 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
=. eS) Generalized Arteriosclerosis 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


12. CITIZEN OF WHAT 
COUNTR' 


U.S. ARMED FORCES? 
wer or detes of service) 


~ INTERYAY BETWEEN 


INSTRUCTIONS 


IYSICIAN OR HOSPITAL: The law requires that the death certificate be executed w 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fi 


\ 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No [7] 
2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, lectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


‘OR CONTRIBUTING Cj CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
2id, TIME OF INJURY (Month) (Dey) (Year) (Hou)] 2le, INJURY OCCURRED 
While Not while 
M_| at work atwork LJ 


OF INJURY street, office bidg., etc.) 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pel 


€ ; | 22. I hereby certify that ! attended the deceased from.. Oct. Aap ce wee W9.4.Z.000 that | last saw the deceased 
z PP Calive on. fgg gehen . and that death occurred a Pom, from ike. causes and on the date stated above. 
5 z ADDRESS (treat, cily, town, stale) DATE SIGNED 
& 2 Vee mo, Greensboro, Md. Apr.7,1959 
E 2 5; RA ‘CREMATION, VATE THEREOF 4 R METERY OR CREMATORY LOCATION (City, town, or county) (State) 
q y ee Mae ¥) ip. 1 i ~ 
< & : Qa, gh 
° Pa ne BY ge R 


| ane APR “PR 3°59 


1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04119 


2 SERISAS POAMUINER'S, SERTIFICATE OF DEATH a, ou. no 


i Seana 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. 


None 


William Hamilton Hurlock, Maryland 


23.8 Caroline marviano || "STE Maryland >» counrCaroline 
a2 b. CITY ps TOWN [if ovtride corporote timity, write RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Soe ond give ngapes! town cs 
55% tural” Henderson 20 Yrs. Rural Henderson 
3°S 
¥ LS K d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) Pi STREET ADDRESS e. Rye Petts 
= ee i phe 
capa None Nione yesqc] No] 
=eR ase Sets} NOL 
see : 
: %5 3 3 3. Beis oF First t tost k an Month Dey Yeor 
S28 eae lh Lire of aS 
Begs f 
Bo oe 6. CYLOR OR RACE |7. MARRIED ([] NEVER MARRIED [_]| 8. DATE OF BIRTH vs AGE (in ee IEUNDER 1YEAR] IF UNDER 
“= BE me " Month Mi 
e BF ‘ wicoweo BT olvorceo [J Pay. 17,1878 1 im ale eet 
3 S ie mY 100. USUAL CeCoE EN (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
> DE di most sae: life, even if retired) a 
ed Pah” HaBoLoT None Maryland U.S.A. 
3 3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a D a4 MT 
gee John Hamilton No Record 
Oo 
ud § a 15. WAS DECEASED EVER INU. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
wt SE {il yes, give wor or dates of service) 
ot 
re 
fs 
=o 
eo 
=f 
35 


hn, of removal, ond fn ony event within 72 hours after deoth. 


21. I certify that | taok chorge of the remains described abave, held an Autopsy [/], Inspection fy], Inquiry [X] 
opinion deoth resulted from: Natural couses a Accident [], Suicide [], Hémicide [], Undetermined manner [} 


- OATE SIGNED 
ACTUAL 
SIGNATURE Aaa O Tecege TD saa aes MINE a) 


ASSISTANT MEDICAL EXAMINER [J Lf / y ¢ 
pammer’s Dawson O. George DEPUTY MEDICAL EXAMINER LX” =" 


NAME (Type) 
Fo. BURIAL, CREMATION, |22b. DATE THEREOF 


Banner 4/16/59 


|. ond in my 


att 3 = 
= E 1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c). } inteval aetWar 
z a PART 1. DEATH WAS CAUSED BY: 9 Fe 
$24. IMMEDIATE CAUSE (0) 
8 2 
g 8 “ vi DUE TO x ’ 
e208 Conditions, if ony, which (oy 
Zac gove rise to immediote cause 
Bess {0}, stoting the undertying( PUETO 
3 as — ° couse toast, te. 
% < 2 8 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. ae Ne 
25 hf i = ERFORMED?. 
fash (i 3 ys) not] 
=: = = 200, EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Part I of item 18.) 
De or 
ves 5 | cause OF DEATH. 
ad 
& 6s 3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, aa) eae {City or town) (County) (Stote) 
gtu 5 Hour 9. m. While Notiwhile factory, streel, office bldg... 
Pa ied = p.m. Wy ot work [] of work 
=e5 
aye 
U8 
-~ 


Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county) —=—=—=—«(Stote) 
Greensboro Greensboro, Maryland 


2do. REC'D BY REGISTRAR =| 24b, REGISTRAR'S SIGNATURE 
«| pare APR 1 6 '59 Ceittun & Frat 


ar its designated agent, priar to buria 


6 
4 shauld be fo 
TO FUNERAL DIRECTOR: Page 3 should b 


execute the cet 


TO DEPUTY MED 


VS. AISME 
SM 2/57 x 


=) 


Enerol director, 


Pages | and 2 shauld be filed with 


Then please remove corban papers. 


it. 


the registror priar to burial, cremotian, or remavalf and in ahy event within 72 haurs ofter death. 


i) 


low requires that the death certificote be executed within 24 hours oftes death: Page 4 


is Certificote has been signed by the ottending physician ond completely filled in by 1# 


attending physician. 


e hos 
: After 


:@. 


poge 3 should be detached for use os the burial-tr 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
TO FUNERAL DI! 


VS A15 (4) 
15M 10/57 


\ 


AN 


XN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4230 CERTIFICATE OF DEATH 04120 


Rey. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 

a, COUNTY Caroline nee, 0, STATE Maryland bcounty Caroline 

b. fababeatcne {if Soren limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ({/f outside corparote limits, write RURAL ond give nearest town) 

‘ederelspure 33 years ’ Federalsburg 
d. RAVE Os Tat (iF not in hospitol, give street address} : 1. STREET ADDRESS e. 's RESIDENCE 
West Central Aveme West Sentral Avene Yet] No 

x We Cs First v Middle Lost 4, DATE Manth ~. Doy Year 

yen Bessie Kinder Handy DEATH April 8 ip 28 
$. SEX 6. COLOR OR RACE 


7. MARRIED (] NEVER MARRIED oO 8. DATE OF BIRTH 9 pSaaba yen IF UNDER 1 YEAR] IF UNDER 2¢ HRS. 
tthe : 
Female White wioowen [2 —soivorceogqy | September 4, 1879 vas) core Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


jousewor. Home Sussex County, Velaware UsScitke 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edgar L, Kinder Mery Ellen Cutler 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ot saat eae Mrs, William G, Schmick, Federalsburg, a, 


INTERVAL BE EN. 
ONSET ANG DEATH 


IMMEDIATE CAUSE ‘e. 


df. »~O, f DUE TO fe 
Canditions, if ony, which i" va4 g o Cae 
= 


gove rise to immediote 
cause (a), stoting the under. { OVE TO 


lying couse lost, fe) 


18. CAUSE OF DEATH [Enter only one cause per line fag (a), (b). ond (c)-] v 
PART 1, DEATH WAS CAUSED BY: CA Qa AN, zea ] 


FS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
Ka ves] NO 
= [200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part W of item 16.) 
&¢ | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |2%c. TIME OF INJURY Manth, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
Fa jot work [J at work [7] n' *0 
i Yaak a aX 
21. | certify that | atfnded the deceased fram C9 ae =- ZK, toG Cy eeeeene = Y_., TE_A__,that | last saw the deceased 
alive on_. Ad 1. mi wo, and Xhgt death accurred at_______ . fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
actus Gene — 
SIGNATUR « Mo. ......Federalsburg, Maryland | eee 
PHYSICIAN'S 
AC Bren M, uin@evegh WeDo lees Se 
Te. BURIAL, CREMATION: ‘7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
EMOVAL 5, : 
real April 10, 1949 Bethel Cemetery Near Federalsburg, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


J. J. Fremptom and Son, Federalsburg, Maryland |, spp 16°59 Onthea £ Kana 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 
4137 CERTIFICATE OF DEATH 04124 


Reg. Dist. No. 


od 


ADDRESS (Street, city or town, stote) DATE SIGNED 


MD. Mla Pk den LAME ae a ee LOLRLE LES} 


~ oe 
: se(M ETS: = 
ews 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission| 
Coa Soe . marytann || ° STATE b. COUNTY i aie 
ete Caroline Maryland Caroline 
£ Ss b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neares! town) 
2 s RURAL ond give nearest town) a 
ct 8 Yrs. * Greensboro 
= @: ‘d. NAME OF HOSPITAL (IF not in hospital, give street oddress) // 4: STREET ADDRESS . (§ RESIDENCE 
3 fa x OR INSTITUTION None None veo eet 
es! N 
3 
2 £6 3. NAME OF First Middle tow 4. Date Month Doy Year 
~ - : 4 
“ 23 Wirpgeocesn) Howard Medford Jackson | em 4 14 1959 
: rs 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
3 3° lost birthday) [Months] Doys in. 
3 2¢ Male White |wrowesg) ovorctoO |11/8/1880 yn. Se) 
as -- 
3 § ba Wo. USUAL SIS ules (Give kind ake done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ S83 ReCLPed” Stee exe Conductor Maryland U.S.A. 
© Bev 
2 ° 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o -t?2 Z 4 - 
2 83% No Record Hanna E. Jackson 
o os 
2 =: 3 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 65 (Yer, no. oF unknown} (1 ye, give wor or dates of service) 
te y Dal an, 
if eee Q p 5330 Mary Baker Greensboro, Maryland 
8 ie S) re 18. CAUSE OF DEATH [Enter only one couse per for (0), (b}, ond (c}. INTERVAL BETWEEN 
3 285 PART |, DEATH WAS CAUSED BY: ONE SND EAT 
o gS IMMEDIATE CAUSE (0) 
= 225 BQ ay ¥ 3 
Se = 2x DUE TO . 
3 rf , JZ 
= Be Conditions, if ony, which rs ORE tema! 
3 RES Gove rise 10 immediote 
. DUE TO 
‘oe wine couse (0), sloting the under: 
i g2 48 lying couse lost. e 
£6 Be 
3083 Z Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
Cee. 2 eS (eh) BERFORMED? 
oh n 6 
30 s ves] NO PK 
eas 9 rv 
= 2 g 
a ot ry § ] 20a. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port {I of item 18.) 
sit & | OR CONTRIBUTING D) CAUSE OF DEATH 
aeiz & [UF ESTHER, NOTIFY MEDICAL EXAMINER) 
=e 2 a 
Z o5s & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Roo 8 6 Hour 0. m. wy [ihile No? while foclory, street, office bldg., etc.) ! 
a se 5 = Pim. jot work [J] of work a 
2385 21. | certify that { attended the deceased fram. 7A. i, WS dr to_L LPR LS. 1S Tihat | last sow the deceased 
a222 . 42204 
Zee 3 alive on. LAB... LD. ee 2, and that death occurred at2. VU. M, from the causes and an the date stated abave. 
Ge 
aa 
a 


# 


the registror prior to buriol, cremation, or rem, 


« 
° 
a eis. PHYSICIAN'S 7 
2332 Mite DasecT LX IVRLEHT PREPS BiMC SLT Bp, 
wSEO To. BURIAL, CREMATION, | 22b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2555 EMOVAL (Specify) avs 7 . 
Stee ura i) Silve ook Wilmington, Delawar 
er oF 23. ie, SIGNATUR . Qf sboREss Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 ah! 
ea 9755. 4 ! bbt Ps L, a) AL2LOM Al J Wd. DATEAPR 1 659 Cth Lk Feats 


1 a. MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
4232 CERTIFICATE OF DEATH (4122 


ACTUAL 
SIGNATUR' 


Le, WS hee Le un. 


@ 


TO FUNERAL DO! 


PHYSICIAN'S 
NAME (Type) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 7c, NAME OF bcteny OR CREMATORY 72d. LOCATION (City, town. or county) {Stote) 
Bryovat (Sopetn 
5G ‘ . 
el O a na 


24a. REC'D BY Reciaane Jab. REGRTRAR'S SIGHATURE 


may be retain 


ae a Reg. Dist. No. 
a 3 3( Mi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
o 8 } °. b. COUNTY : 
« 338 Ke e/ Caroline ag. rad Maryland in 
= Beg ITY OR TOWN {If outside corpora ite [c. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
8 3 RURAL and give neores! town) FP 
4 

is Se Greensboro 85 Wipes 
ig 2 3, NAME OF HOSPITAL [If not in hospitol, give street oddress) . {8 RESIDENCE 
- 4 OR INSTITUTION K oy is oo 
2 vo yone “ 
2s 6 3. NAME OF First Middle lost 4. DATE Menth Doy Yeor 
x= - . AA 
part Crcegean Virginia oor sear 19 
2a 6. COLOR OR RACE }7. MARRIED [_} NEVER MARRIED [7} | 8. DATE OF BIRTH % iste IF UNDER} YEAR] IF UNDER 24H 
¥ 2 aha % 
Pee sth, White |wiwoweo Gr _ oivorceo 

mi 
$ — a2 100. esi OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g os I during most af working life, even if retired) 
3 ts Housewife Mone Marvla ILS. 
g °8s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

mpd 
» 886 . se 
B Bee Zedic Draper eee) (ks eh) a ee ee ae 
= 223 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
5 85 tes, a unknown) {it yor, give war of doter of service] 
Baas ile None hs sR on peenshore._Vary] and 
° if 8 € 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).] INTERVAL BETWEEN, 
3) Uz aig. PART |, DEATH WAS CAUSED BY: 
o SF. a IMMEDIATE CAUSE (o)__ Viral Pneumonia 
= £28 72K DUE TO 
eS Eo v 
= Der Conditions, if any, ne 
3 Es gore dearebiats ne 
B' Bas couse (0), stoting the ‘ilar QUE TO | 
fg ise lying couse lost. ey 
38 = 5 3 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BuT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Rees AUTOPSY 
SSo055 = 
25385 3|__Cardiovascular Renal Dis. with Hype vS C1 NO BB 
oe 26 & | 200. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of stem 1B.) 
gS Se & | OR CONTRIBUTING C] CAUSE OF DEATH 
a 3 S25 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
St .sé€ a 
2 6585 & ]20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f, (City or town) (County) {Stote) 
So.r%syo ray Hour a. m. While Not while factory, street, office bldg... etc.) | 
zaE?5 2 pm. Jat work [7] at work H 
oF 55 
z Be Rs 21. | certify that | attended the deceased fram__Febe 10 _, 1953, t Apres 2 sl, 19. 5Ahat | last saw the deceased 
S8ERs 
$ we * Fe 3 2) 1969.0, and that death accurred a2. 20P mM, fram the causes and an the date stated abave. 
ros ADDRESS (Street, city or town, state) DATE SIGNED 
Ee me 
oc Gs 
° De 
wi > 
zez2t 
Sefot 
otZ ee 
= Pe 
° a= 
= 


pate APR 2 8 '59 Onthin LCs 


coll 
.S 


ge 4 


eral director, 


Pages 1 and 2 shauld bg filed with 


After this certificate has been signed by the attending physician and completely filled in by 1! 
he 


a 


= 


Then please remave carban papers. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 
, ar remaval, and in any event within 72 haurs 


hed far use as the burial-transit permit. 


@ haspital ar attending physician. 


¢ 
2 
a=} 
& 
$ 
3 
3 
3 5 
ga 
3 
roan 
a8 
wa 
2 
oo 
se 
2D 
gt 
° 
as 


eis 
ed 
38 
Ae 
Fo 
3 


TO HOSPITAL OR ATTEND! 


VS Al5 (4) 
15M 10/57 


x 


MARYLAND STATE DEPARTMENT.OF HEALTH—BALTIMORE, 18 


4133 CERTIFICATE OF DEATH 04123 


Reg. Dist. No, 


1. PLACE fall 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmissian} 
b. COUNTY 
Caroline marviand || “Me py land oUNTY Garoline 
b. CITY OR TOWN {IF outside carporote limils, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 
‘Hen ‘any arr neorest town) 
8years Denton 
d eee (If not in haspital. give street address) d. STREET ADDRESS eo IS Lye 
ONA RM 
RFD # 2 / RFD # 2 Yes £] No OX 
3. DECEASED First Middle Last 4. pate Manth Doy Yeor 
{Type oF print George Noah Perr au April 10th 19 59° 
5. SEX 6. COLOR OR RACE |7. MARRIED [-RNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jos! birthday) [Manths] Days | Hours] Min 
Male White |wirooweof] _oivorceo T] Approx. 690m 
1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mos! af warking life, even if retired) 
erk Beverage Preston, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Noan Perry Julia Ann Jewell 
a ‘WAS, Eee — U, S. ARMED. Logg 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fesane, oF unknown) I yes. give wor of dates of tervice) 
Bie) wae aH-="| 161-053-137 Edith Perry, Denton, Maryland 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (of iy sac la 
IMMEDIATE CAUSE {0}. oronary Insuffic iency 
ef 20.4 DUE TO 
Gonditians, iF ony. which a Arteriosclerotic 
gove rise 10 immediote (4. Diswase 


couse {a), stating the under- 
lying couse lost. . 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
$ Chronic Bronchial Asthma and Pulmonary Emphys vO) Now 
= | 200. ACCIDENT WAS UNDERLYING []_ ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [R0. TME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fa 20h (City oF tawn) (County) {State} 
ry Hour Whites A.) Nep-while factory, street, office bldg., 
= 19 lot work ([] of work [J v: 
ad pares that | attended the deceased from__ Jane 10 _ , 19.57, 7 ee. 19.59, that | last saw the deceased 
olive on___. April 10. 12 =) aes and that deoth occurred at. 4 
SeWAPD lL Ake WY ee “- 2 
tvscan's Charles H. Stones Yip r, MDe 
220. BURIAL, FER ATIONS ‘2b. DATE THEREOF Zc. NAMB oF CEMETERY OR CREMATORY. Td. LOCATION (City, town, ar caunty) (Stote) 
i 
Bunter” | 4-13-59 First Methodist Delmar, Del, 
23. FUNERALPIRECTOR'S SIGNATURE ADDRESS ») 9 | 2da. REC'D BY REGISTRAR 
Ee AA 


2ab. REGISTRAR'S SIGNATURE 
'59 Clitlan PORE 


DATE AP R 


Cae Lig ye 4) Pe! AF; Loy, KML 


Ye 


ee 
3 == MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
So) Eee 
2 £5 4424 
= 2 sd 
= AE 4134 CERTIFICATE OF DEATH 
4 oc ‘ Reg. Dist. No.. 
3 UE = = 
2 eg ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ 5% ¥ * 7 * 
a Of COUNTY Capol ane MARYLAND stardiaryland coury Caroline 
@: 5. CITY (WW outside corporate Kimils, writa RURAL TENGTH OF STAY CITY (iF outside corporate limits, write RURAL and give nearest town) 
Ee 22 OR and giva nearest town) {in this Eom OR : 
7 OCs Town Hural Denton yrs. |X WN Rural De nton 
3 Ns HOSPITAL OR , STREET (If rural give locetion) 
Bote INSTITUTION OR (/ ADDRESS 
g 28 STREET ADDRESS 4, = 
© 35 3. NAME OF (First) (middle) {Lasi) 4. DATE (Month) (Day) (Yaar) 
ee DECEASED S OF 
2 £2 (Type or Print} Mary Piver DEATH Apr a 3 » ES 9 
B ‘ox 5. SEX %. COLOR OR a eR a 3, DATE OF BIRTH 9. AGE lest bithdey | IF UNDER 1 YEAR iF UNDER 24 HRS. 
Fe RACE DIVORCED, ‘Months | Deys Hours” | Min. 
fre F W (Seeciv] married Nov. 7, 1897 61 | | 
8 a T TW0e. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Il, BIRTHPLACE (Stele or foreign couniry) 12, CHIZEN OF WHAT 
<« # = ers ol wera J lite, even If h ‘OR INDUSTRY p 1 fs COUNTRY? 
3 3H E- bili ousewife ome ennsyivania OA 
3 SS B>S |S FATHERS NAME 14, MOTHER'S MAIDEN NAME 
<£ = - . 7, 
0  e2k George Klineback Mary Harmer 
= £8 = E& |S. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
VU steer Yes, no, or unk.) | (If Yas, giva war or dates of service) g 
> fees | ne” Cie Frank Piver, Denton, Nd. 
& ao =e3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Le i eh T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ie 3 
£2 E88 | 1/0 X mmeoure caus a Mitral Stenosis about |40 yr 
2s oss ANTECEDENT CAUSE(s) DUE TO R ev 40 
um er x 
Fsen’ DISEASES OR CONDITIONS, IF ANY, (8) Rheumatic f v 
d= = oS GIVING RISE TO THE ABOVE CAUSE 5 4y2 1 
qi £5 STATING UNDERLYING CAUSE LAST. Fe 10 yr 
aioe . aco ae 
ES 3 a4 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING iE ¢ 7 
Bas TO THE DEATH BUT NOT RELATED TO THE ens 
ge g ov DISEASE OR CONDITION CAUSING DEATH. een 
Pas Se | 1s: DATE OF OPERATION ] 19. MAJOR FINDINGS OF OPERATION "30. AUTOPSY? 
yes [] NO 
Oy 82 
Bo23 | mecaccony was UNDELNG TT] 2b AGE (Homa, farm, factory, Zic, WHERE DID INJURY OCCUR? (City or town) (county) (Siete) 
£0 
Zs =B2 OR GONTRIEUTING CI CAUSE OF [BEATH | OFINAURY atest, office blig., etc] 
ae.5" b 
CCE ig 2id. TIME OF INJURY (Month) (Day) (Year) =| Bip, INJURY OCCURRED. 2il, HOW DID INJURY OCCUR? 
Mnos oO fot whil 
ES ee M._|_ et work et work 
gU<38 ; 
¢$ £ as ® | 22.1 hereb cgrtify shat ! attended the deceased from.... 2.0%, ks uw, tod PE., 2 09, A ae , that I last saw the deceased 
& 
sau $ | alive on, ray, 9 . and that death occurred aj Rei P.M, from the causes and on the date stated above. 
z z a £2 = SIGNATU! ADDRESS (Stract, city, town, stata) DATE SIGNED 
to 
gists Paes» hiv Denton, Md April 4,1959 
£3 524 = 1°23. BURIAL, CREMATION, “DATE” THEREOF NAME OF CEMETERY OR “a? LOCATION (City, town, of county) (Stata) 
<2n538 REMY A nec Apr.6, 195 Denton Denton, hd. 
< 
eo 0 yg [247 REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ADDRESS 


APR8 '59 


DATE 


bed, 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 1 9 5 
413% CERTIFICATE OF DEATH 8 lates 


ee 
Stee 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If insiution: Residence before admision) 
SS ae 0. cou . °. b. COUNTY 
* 32 Caroline ner lan d Carolin e 
€ Be b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town} 
8 52 RURAL ond give neores! town} M4 
"a Rural Federalsburg 3 yrs Rural Federalsbur; 
2 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) }. STREET ADORESS e. IS RESIDENCE 
Te iS ee ad R INSTITUTION. ON A FARM? 
2 BS K ‘ome None vs) noo] 
5 fy 
2 3 5 3. NAME OF First Middle Lost Month Day Yeor 
& 25 (Type or print} Suh Sarah Turner Sellers UU 19 59 
= exes 2 
4 At ta . DA’ F 9. AGE {Ir IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é 28 5. SEX COLDR OF CE |7. maRRM@GHE) NEVER MARRIED [] | 8. DATE OF BIRTH far FUNDER 76 
ae Female White|wirowe  —_oivorceo [] 1/6/1879 ya. 
< E ae 100. bd se Cea oun Ee kind e ae aa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2. R= uring most of working life, even if retired) 
§ 2-8 Housewife Home nr Vienna, Md. USA 
aj 2 a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cane 
2 ae John Turner Ellen Willey 
eS 23-— 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= GES | ites. 10, oF unknown) Ut pes, give wor or dates of service! 
& of c I No No Mrs. Everett Willey, RFD Federalsburg, Md. 
ae 
3 ae EN ey 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] pms BREW AL anes 
3 205% PART 1. DEATH WAS CAUSED BY: ‘ LDA. 
ORS IMMEDIATE CAUSE (o} Q 
See / DUE TO c 
ees Conditions, if ony, which a orendese B nor 
cee Eo gove rise 1o immediate 
Rise couse (o}. stoting the under. ( DUE TO . 4, 
he ee tying couse lost. te) a 
z oo] 3 s tes ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. WAS AUTOPSY 
rey ea TREE, oo qe 
ec 5.90 rey 
= OG 3 5 = 200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
eepinia .. & | OR CONTRIBUTING LJ CAUSE OF DEATH 
< § YZ 2 Oo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) . me 
oe. ¢ z T F - 4 
Sszes & [206 TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) , 
Fs. gs a Hour 0. m, While Not while Sctocy ses cltree Piagiagric i ¥ 
ts 5 5 = p.m. 19 fot work [J ot work (J { 
= StL) a o - 
2 oe a E 21. | certify that | ottended the deceased from.________ ore a SD. to, Of = eal Athat | last saw the deceased 
a 33 : pet 
gs <i alive ele eS SYS a, _f._., and that death occurred at //_ ~M, from the couses and on the dote stoted above. 
8a 7 ‘ 
@ Be =, ADDRESS (Street, city or town, stote] DATE SIGNED 
i a ACTUAL 
xe 38 SIGNATURE Ib: 7 A 
£aRa 
<iqes 0 / | (gory 
we Otte {etme 
me fscs 
FA 3 Ee 720. BURIAL, TEN) 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
~Set EMQVAL (Specify) Z 
2ez Fe Bayvar 4/9/59 Dorchester Memorial Park! Cambridge, Md. 
s 2 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2d. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 
ane, i Le Compte Funeral Service, Cambridge, Mde DATEAPR 1 4°59 Onihug £ Par 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Pa: 


5 


Fr 
a 
ol 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ai 
4136 CERTIFICATE OF DEATH oe, Gales 


s 


8 2. USUAL RESIDENCE egos lived. IF institution: aise before odmission) 
= \ aroline MARYLAND Mar lan b.counry Caroline 
i 

3 rivae «. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town) 

=> — USES 35yrs Preston 
2 d. TAME OF HOSPITAL (iF not in hospital, give street address) ‘ @ STREET ADDRESS [ee 
“ Main St. ] Main St. ves) NOD 
8 3. NAME OF First Middle tos 4. DATE Month Day Yeor 
% {Type or prin!) ODESSA RUE TAYLOR DEATH Apr. 18, 19 59 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED C4 NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 

female white — |wiowe— —oworceo) | Sept. 1, 1901 Se) irene Min. 


1c. USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


secretary . Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George M, Rue EiLizabeth Webb 


ic WAS Pete ek U.S. ARE Oe eran 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no, oF unl rt jive wor vervice) 
es: R1201 2042 Mr. Harry Taylor Preston, Md. 
18. CAUSE OF DEATH {Enter only one couse per line for {0}, (b), ond (c)- INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: a | 
IMMEDIATE CAUSE (6) S 


ONSET AND DEATH 
‘ YX 


he 


Then please remove corbon papers. 


ivol,and in any event within 72 hours ofter death. 


ti 


MEDICAL CERTIFICATION, 


gove rise to immediote 


couse (0), stoting the under- { OVE TO ¥ > 
tying couse lost, A C2 Ee Oe 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTMOTMELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
ves] No 


200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


After this certificate hos been signed by the attending physician ond completely filled in by 


¢ hospital or attending physician. 
hed for use os the burial-tronsit permit. 


@: 


may be retaine: 


> 


a - OR CONTRIBUTING EL] CAUSE OF DEATH 
ry (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20¢. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Slotey 
a} Hour 0. . While Not while foctory, street, office bidg., etc.) § 
E p.m. 19 [ot work [1] ot work H 
2 21.1 certify thot, | attended the deceased from 7.22... 19-tSta_44 -/F" | 195° Fihot | last sow the deceased 
28 : alive an_. a A Pes “2%, and that death accurred a a . fram the causes and an the date stated abave. 
39 ‘ADDRESS (Strept, city or town, stotey OATE SIGNED. 
e ACTUAL 6 “ 
3 2 SIGNA’ mo... 224 fu oak deerme ay 
oz 
ee Dr. Harold B, Plummer sesssensessenneaZTOStony Mde 
Fd od ? To. BURIAL, eiGy ‘22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
= re: Burial” Apr.21,1959 Junior Order Cemetery Preston, Maryland 
° 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
nw Mauri pare APR 2 2 ‘59 Cvthun L hau 


g 


ires 


The low requ 


tificote has been signed by the attend: 


is cert 


R: After thi 


page 3 should be detached for use os the buriol-tronsit permit. 
the registrar prior ta buriol, cremotion, or remaval, ond in ony event within 72 hoy 


the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 9 
4 CERTIFICATE OF DEATH U4ted 


Reg. Dist. No. 


 ~ ove 
y 2 3 \} b PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institutions Residence before odmission} 
2 23 Ki ee marviann || ° STA Ps b. COUNTY P 
aoe? = Maw 
££ Bes ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
8 5 
° Sz a X_ Greensboro 
= 2 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS — fe. 1S RESIDENCE 
° ad x OR INSTITUTION ‘TT, aT ON A FARM? 
2 / None } None ves} No OE 
° ec 
Re ae, 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
5 DECEASED ‘wae OF 
& 35 feos) UWearnze ue Watson DEATH 4 25 1999 
feo: 5K 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [-] [© DATE OF BIRTH 9. AGE Qs zee if UNDER 1 YEAR| IF UNDER 24 HRS 
5s , Wh lay) | Months] D Min. 
Le Male White |woowoQ vor | 8/17/1921 SMe pes Pa gale 
2 eae Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 $5 dori net work site, En if retired) ~ 
va ig S Tew ii 
£ 2°83 TIMIUR “CPL SS None lew Jersey U.5.hs 
3 bs 8 4 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
S a . 
eigeS George Watson Nary Edwards 
# $ 8 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= 6E ono, 05 unknown} IM yes, give wor or dates of service) ae. heme b a ~ 
& pf WO 154-18-6730 Genevieve Watson Greensboro, Maryland 
£ Ps 
3 3 18. CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond (c}. INTERVAL BETWEEN 
4 o4 ONSET AND DEATH 
7° a PART |. DEATH WAS CAUSED BY: Broncho | ae 
2 § IMMEDIATE CAUSE (o)___ Nneno PReymonia 
= = YET, DUE TO 
2 ~i : pee ip: 
= “ Conditions, if ony, which oo ls yd Arthritis 


co ise to i diate 
Gove cite to immediote | ag 


couse (0), stoting the under- 
lying couse lost. fa 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}] 19, ear 
4 mi 
Severe Anemiz ves(] no 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Hour o. m. While. Not while foctory. street, office bldg., etc.) | 
p.m. 19 Jot work [1] ot work [J { 


MEDICAL CERTIFICATION, 


3° amen 
ACTUAL 
e F SIGNATURE WN LEE Aa nef KARE 
ae ! 
e PHYSICIAN’ Cha ‘ a : . 
o¢ Naneiyes_C22Cles jf, Sbone sifds i 
v4 ees Sees 
a3 20. BURIAL. CREMATION, | 22. DATE THEREOF ‘Ze. NAMBQF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (Stote) 
>2 REMOVAL (Specify) Gone a 
BS Bu Le /Dd0/50 Ley eee Greensboro, iryland 
- 2 cg Dips A ‘ADDRESS “ da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs ANS (41 yd J Md, y 1 
avs 89 «LA Comslore -_|oate APR 3 0 '59 Onkbun 8, Fiad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
= ’ S : ; 
4 on) FS “CERTIFICATE OF DEATH Vales 


= sil r. po ex Reg. Dist. No. 
ce ee 
> 3 *S 1. PLACE OF DEATH TU 2. USUAL RESIDENCE (Where deceosed lived. il insitution: Residence before odmision) 
: \ °. 3 3 b. COUNTY. 
* 32 Caroline ae d aroline 
£ Ps b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outtide carporate limits, write RURAL ond give nearest tawn) 
& 8 RURAL and give nearest ehh 
= 33 Rura Bethlehem Rural _ Bethlehem 
3 2 d. NAME OF HOSPITAL (!f not in hospitol, give street addres) d, STREET ADDRESS @. 15 RESIDENCE 
3 * 4 OR INSTITUTION ON 4 eae 
Pi Sa é yes [] NO 
5 25 2 
°o ec . ™ 
= 3 “a 3 eee sae Fe First Middle lost 4. or, ‘ Month 3 Day Year 
a ar print | 1 
a Berecer ohn ygesle woote pr 19 
c = 
= xe 3. SEX 6: COLOR OR RACE [7. MARRIED fg NEVER MARRIED [1] |8. DATE OF BIRTH ” 9 AGE (In yoor [IF UNDER 1 YEAR] iF UNOER 24 HES. — 
5 a day) Months Doys | Hours Min. 
4 “ W wipowen ovorceoO] | June 20 , 18/1 ys. 
28 We. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
epaciars during most of warking life, even if retired) : 
Bo ves arme Agric. Maryland U.S. 
oe © a3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58% 4 
& Sor David Woote Maggie Harmon 
fas § 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 7 
= 4 E (es. ne. ar unknown) {It yes, give wor or doten of vervice} 
8 tk no 215-36-210 Jake Wooters Preston, Md. 
eit ot 
g a 8 z 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] Ose ANS OES 
2. 23% ATH 
Sa PART |, DEATH WAS CAUSED 8Y: 
Sark = . IMMEDIATE CAUSE (0) G feenort Ccloys— 
= ff? Yadel DUE To C L 
ey em Conditions, if ony, whi ie Crs, & es i 
- ; ry. which b 6ftne vf ¢ im & S—, Her 
3 2 ; 5 gave rire to immediote( a 
& © ; : 
3 oak cause {0}, stoting the under- GC 7 
been \ lost &, 122, Vlerissetes O44 
Phat ying couse lost. () eo 
£6.34 giving ice ure les). 
x335° z Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ba 2 fe] pe acd 
=> =o - 
£358 < yes] NO 
gao00 uU 
2 £ yg 
Foot é = [200. ACCIDENT WAS UNDERLYING [J__ | 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il of item 18.) 
eens 
meio c & Jor CONTRIBUTING CO CAUSE OF DEATH 
zgees © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ges se es 
Sstss & ]20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY ines a 720. (City oF town) (County) (State) 
zb5288 8 Haur a. m. While Nat while ees Sena Ree: 
z3E 2 Fa p.m. Jat work [] at work [J H 
@E Leo . 
Zeen= 21. | certify that | attended the deceased from. 7M SWAY, to SFB t 
Bfs38 ; = nee 
2 a 3 5 alive recy) =A 7__, and that death accurred at. /./34-.M, from the causes and an the date stated above, 
& re, Oo 3 5 ADDR: ‘Street, city ar tawn, stote) DATE SIGNED. 
“©: 5 SGNATUR y f MD, tia on be nef 
« fa OD. ee = Le, e “ 
OMe 2a 1 By 
cas 
wd 2 t 
i323 noms Hee le, 3. J2umme heitre Weyl 
Pe ed eo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (State) 
2 apes REMOVAL (Specify) 
Pyles tes B 2 hors 6 959 O A M Pre on ‘id 
re ‘Qa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) 5 
ape DATEADR 59 witng JS Pieuh. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4139 _ CERTIFICATE OF DEATH 


aed 


U4129 


Reg. Dist. No. 


vw oss 
.& 3 - fi is PUREE Or DEATH a ere (Where deceased lived. If institution: Residence before admission) 
rt os Cae b. COUNTY i 
38 Caroline MARYLAND Marylend Caroline 
3 ri b. CITY OR TOWN {If outside corporote limits, write] ¢. KENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 RURAL _ond give neorest town) , 
.2 Federalsburg 60 years >, Federalsburg 
iy 3 d. NAME OF HOSPITAL (If not in hospilol, give street oddress) 74. STREET ADDRESS @. IS RESIDENCE 
* 4 OR INSTITUTION C ON A FARM? 
ey West Central Aveme West Ventral Avenue ves] NOT 
4 
5 3. NAME OF Fi Middl 4.0, 
es DECEASED Us sshd ore apontty Day Veer 
: {Type or print) Herlan Haines DEATH April 6 19 59 
3 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [1] | 8. DATE OF BIRTH 9 a toon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithdoy) Month: in. 
Male White wipowen [] pvorceo(} | June 16, 1894 Sx fol ac a (ta A Cs ac 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 


<= during most of working life, if reti 1 

3 Timber eed Plunbire Sussex County, Delaware WIS SAy 

5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 J. Henry Wright Carrie V. Davis 

2 1S. WAS DECEASED EVER IN U. $. ARMED. FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

Fe (Yes, no. cage | (NE yes, give wor or dates of service) Gialenoenl Mas i Uric BF Mg 
g « arlon H, Wright, Federalsburg, “4d. 
< 


RVAL BETWEEN 
jT AND DEAT! 


a 


INTE! 
ONS: 


1B, CAUSE OF DEATH [Enter only one coute per line for (0), {b), ond (c)-] 4 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 
fe » DUE TO 
Conditions, if ony, which i a 92. ad 


that the death certificate be executed within 24 haurs after death: P. 


Then please remave carbon papers. 


ed by the attending physician and campletely filled in by 


3 gove rite immediote 
=e ne) couse (o}, stoting the under. ( DUE TO 
Soca D dyi lost. 
gers ying couse los! ©) 
©$ ca sringicouse lov. 
s5 85° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. WAS AUTOPSY 
feof = 

£45 < yes) No, 
gaagoo oO 
ee © v 
Fotss = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nof item 1B.) 
eeeis & | entree NOTIFY MEDICAL EXAMINER 
Sis = y : 
Sozses & [20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
= b.2 23 a Hour o.m. +s While Not while foctory, street, office bldg., etc.) 4 
(arene = p.m. lot work [7] ot work ' 

5s ; so 

2ei5— 21. W certify thot Yaptended the deceosed from... | 19 $F t0 bf f O... 
2b2eue : 
Bons = olive on__ SSBB) 2 22 7-1 opg that death occurred ot_2259P M, from the couses ond on the dote stoted above. 
5 és ¥ ESS (Str te) DATEAIGNED 
<p. ACTUAL yi derel, Os Ts 
ave B58 SIGNATURI MO. WT i MC GL IA -f 

£ara / 
2503. Pl rals ‘ 
eget NAME (tyes) Fyank M, Anderson, M.D. Federalsburg, Md. 
nnn ne een nnn ne eee eee 
Fa a3 oe) ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
252 Bs wiet'” | april 10,1959] Hill Crest Cemetery Federalsburg, Maryland 
oa Oey 
eof ». 23. FUNERAL DIRECTOR'S osetia AoPeS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

sburg, Maryland 
Vs AIS (4) J.J.Framptom and Son, Federa. Sy : 
18M 10/87 es oate APR 1 6 '59 nha £ Pause 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 3 
bok state MEDICAL EXAMINER’S CERTIFICATE OF DEATH 041 0 
AN Reg. Dist. No. - 
HEACTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilulion: Residence before odmission} 
«COUNTY Caroline marviano || °STATE Maryland b. county Caroline 


b. CITY OR TOWN jit outide corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 


Fe leralsburg - Rural life X___ Federalsburg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e IS RESIDENCE 
Federalsburg - Reliance Road J 209 West Central Averme [ae xox 
3. NAME OF i wher Middle tow 4. OATE Month meres 


oes can John Newton Wright, Jr.| Stam April 9 19 59 


5. SEX " COLOR OR RACE 17. MARRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (in yous [IF UNDER 1YEAR| IF UNDER 24 HFS. 
Hours 


Male White wivoweo §3 ovorceo] | May 6, 1888 Sickie pale Te, Mins 


100. USUAL OCCUPATION pore kind of work ras KIND OF BUSINESS OR INDUSTRY | IT. BRIERE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Ganner (' tn etc) and Farmer Federalsburg, Md., Rural] U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Wright Fannie T, Taylor 
45. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


{Yes no, or unknown) | Itt yes, give wor or dates of service] 21432-6737] Mrs. Willian Burnley Wyatt, Federalsburg ’ Md. 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


f DUE TO 


o ht d h Yn == 


{e), stoting the undertying( OVE TO 
couse lost. aa. Be 


PART [1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rh WAS AUTOPSY 


PERFORMED? 
yvis(—] NO me 
PRIMARY CJ ar CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fain 0. {City oF town) {County} ~ (Stotey 
Hour 9. m. While Not while factory, ttree?, office bldg., etc. 
p.m. 7 ot work [[} ot work 


21. I certify that | took charge of the remains described above, held an Autopsy (J, Inspection Be Inquiry PR, and in my 
opinion death resulted from: Natural causes eee Accident [], Suicide [J], Homicide [[], Undetermined monner [] 


ACTUAL DATE SIGNED 
sett Llinean 2 04-9 map, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER Oo 


paaens 7D) ANNI S Of DEPUTY MEDICAL EXAMINER a re. 1 ‘ $7 


220. BURIAL, CREMATION, | 22b. DATE OR TR. Caw aA ae = ‘OR CREMATORY 72d. LOCATION (City, town, or coy ty) ‘Lan aie! 


OVAL A pect April 15, 195 Hill Crest Cemetery Federalisburg , 


23. FUNERAL DIRECTOR'S SIGNATURE Mary] a ke REC'D BY REGISTRAR é REGISTRAR'S SIGNATURE 


i 


d-qs a burial-tronsit permit. File pages 1 and 2 with the Stote Board of 


dn, or removal, ond ia any event within 72 hours after death. 


‘pending™ in pencil in Item 18. Give Pages 1, 2. and 3 ta the funeral 


200. EXTE! iL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Ul of item 18.) 
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MEDICAL CERTIFICATION: 


te. writing the ward * 


EXAMINER 


@ 


execute the cer 


4 shavid be forwarded to the Chief Medical Exom 


TO FUNERAL DIRECTOR: Page 3 should be 
or its designoted agent, prior to burial 


TO DEPUTY MED, 


J,J,Fremptom and Son, Federalsbure, pare APR 16°59 Cihcn ik Wea 


& 


